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== COMMUNICATIONS.

February 2, 2015

Ms. Marlene H. Dortch

Office of the Secretary

Federal Communication Commission
445 12" Street, SW, Suite TW-A325
Washington, DC 20554

RE: Form 555 Carrier Certifications.
WC 14-171

Dear Secretary Dortch:

Pursuant to 47 CFR 54.416(b) please find the Alaska Communications’ Carrier Certifications for
ACS Wireless and the ACS Local Exchange Companies’.

Please call Lisa Phillips, Manager, Regulatory Affairs, at (907) 297-3130 with any comments or
concerns.

Sincerely,
ALASKA COMMUNICATIONS

B ¥ /M[W

Lisa ‘hIHIpS
Manager, Regulatory Affairs

! ACS of Alaska, LLC, ACS of Anchorage, LLC, ACS of Fairbanks, LLC, and ACS of the
Northland, LLC.

600 Telephone Avenue  Anchorage, Alaska 99503-6091  tel 907.563.8000  toll free 800.808.8083 www.acsalaska.com



FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31* (Annually)

613000
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
AK Alaska Communications Systems Holdings Inc.
State ETC Name
" Alaska Communications Alaska Communications Systems Holdings Inc.
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list “N/A” Do not leave blank) (If same as ETC name, list “N/A” Do not leave blank)
Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47

C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name
-- See attached worksheet --

i

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 4/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial L8



FCC Form 555 Approved by OMB
November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subseribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt | ..o 0 cinle for
current Form 555 by either the ETC, a o s
current Form 555 555 calendar year A recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 555
i ireli (These subscribers did not have Lifeline
(February dais siouth) f:;;:::: R | prior to January 1 of the a{rrem sss | database,or by USAC | calendar year
calendar year.)
636 0 32 137 467
Recertification Results:
F G H=(F-G) I J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC inbeeitEare no longer eligible de-enrolled as a result of
recertify eligibility contact ; non-response or response of
through attestation (This should be a subset of Block | ineligibility from ETC
G) recertification attempt
467 388 79 5 84
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Number of Numb?r of attempt to recertify eligibility, those subscribers should be listed in Blocks F
subscribers whose subscribers de-earolled or through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was scheduled to be de-enrolled as : ; ¥ . ' z :
. : subject to recertification who were not de-enrolled prior to the recertification
reviewed by state a resuit of finding of attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility database, or USAC gae total of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Imitial LB

B.)

AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial

C.)

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
November 2014

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

Approved by OMB
3060-0819

M = (F+K)

N=(J+L)

0 = (N +M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
467 84 17.99%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes

No [&)

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

~“November n

December

Total Subscribers

c|oo|C|o|OO|Oo|Oo|Oo|o|o|O

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer

Ibutcher@acsalaska.com

Email Address of Officer
Robert Foote-Jones

Person Completing This Certification Form

Laurie Butcher

Printed Name and Title of Officer

01/27/2015
Date

907-564-3230
Contact Phone Number




Approved by OMB

FCC Form 555
November 2014 3060-0819
Affiliated ETCs
SAC Name
613010 Alaska Communications Svstems Holdings Inc. |
613008 Alaska Communication ems Holdings Inc.
619005 Alaska Communications Svstems Holdings Inc.
613020 Alaska Communications Svstems Holdings Inc.
613022 Alaska Communications Systems Holdings Inc

613012 Alaska Communications Svstems Holdings Inc.




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 (Annually)

613008
Study Area Code (SAC)
(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
AK Alaska Communications Systems Holdings Inc.
State ETC Name
Alaska Communications Alaska Communications Systems Holdings Inc.
DBA, Marketing or Other Branding Name Holding Comp an%f Name
(If same as ETC name, list “N/A" Do not !eave blank) (If same as E TC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name
-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification A/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial LB



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

calendar year
provided to wireline

(These subscribers did not have Lifeline

access to an eligibility
database, or by USAC

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the | Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form ;“ef;"ﬁ“::“‘;:;tgmpt responsible for
current Form 555 current Form 555 555 calendar year y elther Hhe B7 3 | recertifying for
calendar year state administrator,
current Form 555

calendar year

(Febrnary data monek) resoliers service prior to January I of the current 555
calendar year.)
260 0 19 42 199
Recertification Results:
F G H=(F-G) 1 J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers _ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC sabscatbeis no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block | ineligibility from ETC
G.) recertification attempt
199 158 4 45
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
N“b':b e_;eof h NI;:!J?;:f d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s;l. ;rl' R Whess suh ;nl dr: l:e :ro ;: . d through J as appropriate and not in Blocks K and L. As a result, all subscribers
e 13: “t ¢ B ';te £ ; di e-efnro e subject to recertification who were not de-enrolled prior to the recertification
:cel‘:::":is traz'oi ate ?n::isgl;hiloi tyI;y ';:5 t:. attempt must be accounted for in Block F or Block K.
]
ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block
E.
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) [ certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial LB

B.)

AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. 1am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.

Initial

C))

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above,

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3; De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) O = ((N+M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

199 45 22.62%

Section 4; Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes No [&)

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage
January
February
March
April
May
June
July
| August
September
October
November
December
Total Subscribers

c|loClo|oojOo|C|Oo|Oo|o|O|O

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Laurie Butcher, VP, Finance &

Signed, Controller
Certified Online

Signature of Officer Printed Name and Title of Officer
Ibutcher@acsalaska.com 01/29/2015

Email Address of Officer Date

Robert Foote-Jones 907-564-3230

Person Completing This Certification Form Contact Phone Number




Approved by OMB

FCC Form 555
November 2014 3060-0819
Affiliated ETCs
SAC Name
613000 Alaska Communications Svstems Holdings Inc.
613010 Alaska Communications Svstems Holdings Inc.
613020 Alaska Communications Svstems Holdings Inc.
613012 Alaska Communications Svstems Holdings Inc.
613022 Alaska Communications Svstems Holdings Inc

619005 Alaska Communications Svstems Holdings Inc.




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3" (Annually)

613010
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
AK Alaska Communications Systems Holdings Inc.
State ETC Name
Alaska Communications Alaska Communications Systems Holdings Inc.
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list “N/A” Do not leave blank)
Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name
-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555
November 2014

Approved by OMB
3060-0819

Section 2; Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B c D E=(A-B-C-D)
Number of subscribers [ Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form ;ece!;t;ﬁc::m;:;t(t:empt responsible for
current Form 555 current Form 555 555 calendar year y elter the 5728 | recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 555
provided to wireline | (These subscribers did not have Lifeline USAC | calendar year
(February data month) vessllas service prior to January 1 of the current 555 Satelass, aehy y
calendar year.)
901 0 37 130 734
Recertification Results:
F G H=(F-G) I J=(H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers _ETC snhscridb_ers responding responding that they are enrolled or scheduled to be
contacted directly to rﬂ]:lmt ing to ETC I e no longer eligible de-enrolled as a result of
recertify eligibility Comtar non-response or response of
through attestation (This should be a subset of Block | ineligibility from ETC
G) recertification attempt
734 623 12 123
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
N"::be.;:f b Nt;:b?;:r d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s:! ;T’ ':: e suh :;ﬂl dr: :—e(l;ro " lTr d through J as appropriate and not in Blocks K and L. As a result, all subscribers
::‘f;ﬂ;:gb Stiite :cr:sulllteof f:'n d?n anm e subject to recertification who were not de-enrolled prior to the recertification
adnsinte tra{or ineligibility by s tgt: attempt must be accounted for in Block F or Block K.
»
ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC ;ke total of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial LB

B.)

AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Imitial

C))

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. Iam

authorized to make this certification for the SAC listed above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3; De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O = ((N + M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

734 123 16.76%

Section 4; Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes No
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage
January
February
March
April

May
June
July

August
September
October
November
December

Total Subscribers

co0oj0oj0jOo|0|O0|o|o|o|o

Signature Block

By signing below, [ certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Laurie Butcher, VP, Finance &

Signed, Controller

Certified Online

Signature of Officer Printed Name and Title of Officer
Ibutcher@acsalaska.com 01/29/2015

Email Address of Officer Date

Robert Foote-Jones 907-564-3230

Person Completing This Certification Form Contact Phone Number




Approved by OMB

FCC Form 555
November 2014 3060-0819
Affiliated ETCs
SAC Name
613000 Alaska Communications Svstems Holdings Inc.
613020 : Alaska Communications Svstems Holdings Inc.
613022 Alaska Communications Svstems Holdings Inc
613012 Alaska Communications Svstems Holdings Inc.
613008 Alaska Communications Svstems Holdings Inc.

619005 Alaska Communications Svstems Holdings Inc.




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

613012
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
AK Alaska Communications Systems Holdings Inc.
State ETC Name
Alaska Communications Alaska Communications Systems Holdings Inc.
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list “N/A” Do not leave blank)
Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47

C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name
-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial LB



FCC Form 555 Approved by OMB
November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Fo;?m 497 of FCC Form 497 of initially enrolled in the current Form ;ece;'tt]l'ﬁc::::olé;t‘t:empt responsible for
curreat Form 555 current Form 555 555 calendar year st A% recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 555
i ireli /i bscribers did not have Li
iiimacy il mis provided to wireline gﬂ ?cz ":i ::':'o J:' o ’“; ofaﬂv:e C{ﬁ':: . database, or by USAC | calendar year
resellers P vy
calendar year.)
90 0 1 16 73
Recertification Results:
F G H=(F-G) I J = (H+])
Number of Number of Number of non- Number of subseribers Number of subscribers de-
suhscrlbers.ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC saliscrihesrs no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
73 57 16 0 16
K I Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
v Bl i o R attempt 1o recertify eligibility, those subscribers should be listed in Blocks F
it FIMOCE NS CO-arases or through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was scheduled to be de-enrolled as ? ; , 3
" . subject to recertification who were not de-enrolled prior to the recertification
reviewed by state A vonuit of finding of attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state ’
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eliglblllt}' database, or USAC ;be total ﬂfBle F and Block K should equa! the number repoﬂed in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial LB
AND/OR
B.) [certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in
Blocks K through L. Tam an officer of the company named above. I am authorized to make this certification for the
SAC listed above.
Initial
OR
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial



FCC Form 555
November 2014

Section 3:

De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

ETC access to a state database, or

M = (F+K) N=(J+L) O=(N+M)*100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of

to be de- enrolled as a

ineligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
73 16 21.92%
Section 4: Pre-Paid ETCs

Approved by OMB
3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes

No [&)

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

cl|lojlo|0|o|OC|Oo|o|Oo|o |0 |O

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer

Ibutcher@acsalaska.com

Email Address of Officer
Robert Foote-Jones

Person Completing This Certification Form

Laurie Butcher, VP, Finance &

Controller

Printed Name and Title of Officer

01/29/2015

Date
907-564-3230

Contact Phone Number




Approved by OMB

FCC Form 555
November 2014 3060-0819
Affiliated ETCs

SAC Name
613000 Alaska Communications Systems Holdings Inc.
613020 Alaska Communications Svstems Holdings Inc.
613010 Alaska Communications Svstems Holdings Inc.
613022 Alaska Communications Svstems Holdings Inc
613008 Alaska Communications Systems Holdings Inc.

619005 Alaska Communications Svstems Holdings Inc.




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

613020
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
AK Alaska Communications Systems Holdings Inc.
State ETC Name
Alaska Communications Alaska Communications Systems Holdings Inc.
DBA, Marketing or Other Branding Name Holding Compan?l Name
(If same as ETC name, list “N/A” Do not leave blank) (If same as ETC name, list "N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name
-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4ll ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial A



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB

3060-0819

current Form 555
calendar year

current Form 555
calendar year
provided to wireline

555 calendar year

(These subscribers did not have Lifeline

by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

A B & D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt | ;o ngiple for

recertifying for
current Form 555
calendar year

(February data month) resellers service prior to January 1 of the current 555
calendar year.)
306 0 12 23 271
Recertification Results:
F G H = (F-G) I J = (H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscrlbers'ETC subscribers responding responding that they are enrolled or scheduled to be
contac.ted dll‘etﬂy to | responding to ETC suliscribers no longer eligible de-enrolled as a result of
recertify eligibility centact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
271 212 59 4 63
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Numhser of Number of by a state administrator and subsequently contacted directly by the ETC in an
ut:: e';eo h '::: :;: d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s:! ;:i' i s:h ;rl dr: ;;e :ru ]T 4 d through J as appropriate and not in Blocks K and L. As a result, all subscribers
eel\%i'ewletg : astn 4 : r:sulllteo ¢ f? di e—e;_nro —— subject to recertification who were not de-enrolled prior to the recertification
: dmini stra{o!:' € ineligibili tylll:y s':ft: attempt must be accounted for in Block F or Block K.
ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block
E.
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.

Initial LB

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

B.)

AND/OR

. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.

Inmitial
C)

OR

authorized to make this certification for the SAC listed above.

Initial

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. I am




FCC Form 555
November 2014

Section 3:

De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N=(J+L)

0 = ((N+M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of
subscribers de-

enrolled or scheduled
to be de- enrolled as a

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
271 63 23.25%
Section 4: Pre-Paid ETCs

Approved by OMB
3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes

No [@&)

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block O below.

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

C|I00|I0|OC|O|O|O|O|O|O |0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Iam an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer

Ibutcher(@acsalaska.com

Email Address of Officer
Robert Foote-Jones

Person Completing This Certification Form

Laurie Butcher, VP, Finance &

Controller

Printed Name and Title of Officer

01/29/2015
Date

907-564-3230
Contact Phone Number




Approved by OMB

FCC Form 555
November 2014 3060-0819
Affiliated ETCs
SAC Name
613000 Alaska Communications Systems Holdings Inc. |
613010 Alaska Communications Svstems Holdings Inc.
613022 Alaska Communications Svstems Holdings Inc
613012 Alaska Communications Svstems Holdings Inc.
613008 Alaska Communications Systems Holdings Inc.

619005 Alaska Communications Svstems Holdings Inc.




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

613022
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
AK Alaska Communications Systems Holdings Inc
State ETC Name
Alaska Communications Alaska Communications Systems Holdings Inc.
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list “N/A” Do not leave blank) (If same as ETC name, list “N/A” Do not leave blank)
Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name
-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial LB



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing fo report in a block, enter a zero.

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt | .o nible for
current Form 555 by either the ETC, a
current Form 555 555 calendar year ¥y recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 555
X T — provided to wireline | (These subscribers did not have Lifeline database, or by USAC | calendar year
resellers service prior to January 1 of the current 555
calendar year.)
1 0 0 0 1
Recertification Results:
F G H=(F-G) I J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC Sscribe no longer eligible de-enrolled as a result of
recertify eligibility contact subseribers non-response or response of
through attestation (This should be a subset of Block | ineligibility from ETC
G) recertification attempt
1 1 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Number of Number of attempt to recertify eligibility, those subscribers should be listed in Blocks F
subscribers whese subscribers de-enrolled or through J as appropriate and ;ia: in Blocks K and L. As a resuli, all subscribers
eligibility was scheduled to be de-enrolled a3 subject to recertification who were not de-enrolled prior to !kle recertification
reviewed by state a result of finding of attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC ;he total of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed
above.

Initial LB
AND/OR

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. I am authorized to make this certification for the
SAC listed above.
Inmitial

OR
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial



FCC Form 555 ' Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) O = ((N+M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

1 0 0.0%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETC's generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes No

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block O below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

o000 |CO|O|0O|O|O|O|O

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. Iam authorized to make this certification for the
Study Area Code (SAC) listed above.

Laurie Butcher, VP, Finance &

Signed, Controller
Certified Online

Signature of Officer Printed Name and Title of Officer
Ibutcher@acsalaska.com 01/29/2015

Email Address of Officer Date

Robert Foote-Jones 907-564-3230

Person Completing This Certification Form Contact Phone Number




Approved by OMB

FCC Form 555

November 2014 3060-0819
Affiliated ETCs

SAC Name

613000 Alaska Communications Svstems Holdings Inc.

Alaska Communications Svstems Holdings Inc.

613020

613010 Alaska Communications Svstems Holdings Inc.
613012 Alaska Communications Svstems Holdings Inc.
613008 Alaska Communications Systems Holdings Inc.

619005 Alaska Communications Svstems Holdings Inc.




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

619005
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
AK Alaska Communications Systems Holdings Inc.
State ETC Name
Alaska Communications Alaska Communications Systems Holdings Inc.
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name
-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A4/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial Le



Approved by OMB

FCC Form 555
November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form rece-rtlﬁr.ahon attempt responsible for
current Form 555 by either the ETC, a o
current Form 555 555 calendar year £ recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 555
provided to wireline (These subscribers did not have Lifeline , or by USA calendar year
(February data month) L service prior to January 1 of the current 555 database, or by =
calendar year.)
7813 0 528 1999 5286
Recertification Results:
F G H = (F-G) I J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers _ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of

recertify eligibility contact

non-response or response of

ETC access to eligibility
database, or by USAC

administrator, ETC access to
eligibility database, or USAC

0

0

Certification:

through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
5286 3520 1766 194 1960
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
N“I: be.:;eof h Nt::he;;:f d led attempt to recertify eligibility, those subscribers should be listed in Blocks F
s;.! :;;‘ ol s s“h ;nl dr: :—e :m ;; . d through J as appropriate and not in Blocks K and L. As a result, all subscribers
SRSy Wi R e subject to recertification who were not de-enrolled prior to the recertification
reviewed by state a result of finding of :
iy i attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial LB

AND/OR

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.

Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1 am an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
November 2014

Section 3;

De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N = (J+L)

0 = (N + M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
5286 1960 37.08%
Section 4: Pre-Paid ETCs

Approved by OMB
3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect-such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes

No [@&)

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

SO0 |Oo|O|O|O|O|O|O|O

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Iam an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer

Laurie Butcher, VP, Finance &

Controller

Printed Name and Title of Officer

Ibutcher@acsalaska.com

Email Address of Officer
Robert Foote-Jones

Person Completing This Certification Form

01/29/2015
Date

907-564-3230

Contact Phone Number




Approved by OMB

FCC Form 555
November 2014 3060-0819
Affiliated ETCs
SAC Name
613000 Alaska Communications Systems Holdings Inc.
613020 Alaska Communications Svstems Holdings Inc.
613010 Alaska Communications Svstems Holdings Inc.
613022 Alaska Communications Svstems Holdings Inc
613012 Alaska Communications Systems Holdings Inc.

613008




